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usually bringing in a classic ‘‘Pouncey Family’’ 
homemade cake or pie. 

I asked some of her current and former col-
leagues for one word that describes Errical, 
and I think these hit home: dedicated, steady, 
diligent, passionate, ethical, motivated, funny, 
sunny, meticulous, loyal, accommodating, con-
scientious, and tenacious. 

Mr. Speaker, Errical has been ‘‘the face’’ of 
Alabama’s First Congressional District for 
much of the last fifteen years, and her service 
will be missed. As she moves on to begin a 
new role, I want to wish her and her husband, 
Thurston, all the best. 

So, on behalf of Alabama’s First Congres-
sional District, I want to thank Errical for her 
years of hard work, commitment, and service 
to Southwest Alabama. 
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THE IMPACT OF THE REPEAL OF 
THE ACA 

HON. ROBIN L. KELLY 
OF ILLINOIS 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, February 1, 2017 

Ms. KELLY of Illinois. Mr. Speaker, I include 
in the RECORD this article concerning the re-
peal of ACA. 

[From the Washington Post] 
REPEALING THE AFFORDABLE CARE ACT WILL 
KILL MORE THAN 43,000 PEOPLE ANNUALLY 

(By David Himmelstein and Steffie 
Woolhandler) 

Now that President Trump is in the Oval 
Office, thousands of American lives that 
were previously protected by provisions of 
the Affordable Care Act are in danger. For 
more than 30 years, we have studied how 
death rates are affected by changes in 
health-care coverage, and we’re convinced 
that an ACA repeal could cause tens of thou-
sands of deaths annually. 

The story is in the data: The biggest and 
most definitive study of what happens to 
death rates when Medicaid coverage is ex-
panded, published in the New England Jour-
nal of Medicine, found that for every 455 peo-
ple who gained coverage across several 
states, one life was saved per year. Applying 
that figure to even a conservative estimate 
of 20 million losing coverage in the event of 
an ACA repeal yields an estimate of 43,956 
deaths annually. 

With Republicans’ efforts to destroy the 
ACA now underway, several commentators 
have expressed something akin to cautious 
optimism about the effect of a potential re-
peal. The Washington Post’s Glenn Kessler 
awarded Sen. Bernie Sanders (I–Vt.) four 
Pinocchios for claiming that 36,000 people a 
year will die if the ACA is repealed; Brook-
ings Institution fellow Henry Aaron, mean-
while, predicted that Republicans probably 
will salvage much of the ACA’s gains, and 
conservative writer Grover Norquist argued 
that the tax cuts associated with repeal 
would be a massive boon for the middle class. 

But such optimism is overblown. 
The first problem is that Republicans don’t 

have a clear replacement plan. Kessler, for 
instance, chides Sanders for assuming that 
repeal would leave many millions uninsured, 
because Kessler presumes that the Repub-
licans would replace the ACA with reforms 
that preserve coverage. But while repeal 
seems highly likely (indeed, it’s already un-
derway using a legislative vehicle that re-
quires only 50 Senate votes), replacement 
(which would require 60 votes) is much less 
certain. 

Moreover, even if a Republican replace-
ment plan comes together, it’s likely to take 
a big backward step from the gains made by 
the ACA, covering fewer people with much 
skimpier plans. 

Although Aaron has a rosy view of a likely 
Republican plan, much of what they—nota-
bly House Speaker Paul D. Ryan (R–Wis.) 
and Rep. Tom Price (R–Ga.), who is Trump’s 
nominee to head the Department of Health 
and Human Services, which will be in charge 
of dismantling the ACA—have advocated in 
place of the ACA would hollow out the cov-
erage of many who were unaffected by the 
law, harming them and probably raising 
their death rates. Abolishing minimum cov-
erage standards for insurance policies would 
leave insurers and employers free to cut cov-
erage for preventive and reproduction-re-
lated care. Allowing interstate insurance 
sales probably would cause a race to the bot-
tom, with skimpy plans that emanate from 
lightly regulated states becoming the norm. 
Block granting Medicaid would leave poor 
patients at the mercy of state officials, 
many of whom have shown little concern for 
the health of the poor. A Medicare voucher 
program (with the value of the voucher tied 
to overall inflation rather than more rapid 
medical inflation) would worsen the cov-
erage of millions of seniors, a problem that 
would be exacerbated by the proposed ban on 
full coverage under Medicare supplement 
policies. In other words, even if Republicans 
replace the ACA, the plans they’ve put on 
the table would have devastating con-
sequences. 

The frightening fact is that Sanders’s esti-
mate that about 36,000 people will die if the 
ACA is repealed is consistent with well-re-
spected studies. The Urban Institute’s esti-
mate, for instance, predicts that 29.8 million 
(not just 20 million) will lose coverage if Re-
publicans repeal the law using the budget 
reconciliation process. And that’s exactly 
what they’ve already begun to do, with no 
replacement plan in sight. 

No one knows with any certainty what the 
Republicans will do, or how many will die as 
a result. But Sanders’s suggestion that 36,000 
would die is certainly well within the ball-
park of scientific consensus on the likely im-
pact of repeal of the ACA, and the notion of 
certain replacement—and the hope that a 
GOP replacement would be a serviceable 
remedy—are each far from certain, and look-
ing worse every day. 

f 

AFAQ SELECTED TO REPRESENT 
TEXAS AT THE CONGRESS OF 
FUTURE SCIENCE AND TECH-
NOLOGY LEADERS 

HON. PETE OLSON 
OF TEXAS 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, February 1, 2017 

Mr. OLSON. Mr. Speaker, I rise today to 
congratulate Shaikh Afaq of Sugar Land, TX, 
for being chosen to represent Texas as a Del-
egate at the Congress of Future Science and 
Technology Leaders by the National Academy 
of Future Physicians and Medical Scientists. 

Shaikh was nominated to this position be-
cause of her excellent academic record and 
desire to enter the Science, Technology, Engi-
neering and Math (STEM) field. Through this 
program she will be able to meet some of the 
most important leaders in the STEM industry, 
including Nobel Prize winners and top sci-
entific university deans. The Congress of Fu-
ture Science and Technology Leaders is 

hosted to help motivate the top students in the 
country to pursue their desired careers in the 
STEM fields. 

On behalf of the Twenty-Second Congres-
sional District of Texas, congratulations again 
to Shaikh Afaq for being selected as a Dele-
gate at the Congress of Future Science and 
Technology Leaders. We are extremely proud 
and expect great things from her in the future. 
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RECOGNIZING FAMILIES IM-
PACTED BY THE NATIONAL 
OPIOID EPIDEMIC 

HON. ANN M. KUSTER 
OF NEW HAMPSHIRE 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, February 1, 2017 

Ms. KUSTER of New Hampshire. Mr. 
Speaker, I rise today to include in the RECORD 
the personal stories of families from across 
the country that have been impacted by the 
opioid and heroin epidemic. In the U.S. we 
lose 129 lives per day to opioid and heroin 
overdose. In my home state of New Hamp-
shire I have learned so many heartbreaking 
stories of great people and families who have 
suffered from the effects of substance use dis-
order. 

Earlier this year, my colleagues and I were 
joined by many of these courageous families 
who came to Washington to share their stories 
with Members of Congress and push for ac-
tion that will prevent overdoses and save lives. 
Since then, we passed both the Comprehen-
sive Addiction and Recovery Act and the 21st 
Century Cures Act to provide much needed 
funding and critical policy changes to fight this 
epidemic. 

The advocacy of these families truly is so 
important to leading change in Washington 
and I am proud to preserve their stories. 

CARLTON FREDRICK MESSINGER II— 
HOLDERNESS, NEW HAMPSHIRE 

On Sunday, September 28, 2014, Carlton’s 
(Carl) family found out that he had been 
using heroin on and off for about a year. 
They were as shocked and bewildered as any 
parents could possibly be. They asked them-
selves: ‘‘How does a young adult who is a col-
lege graduate and taking advanced classes in 
chemistry and biology, getting A’s & B’s in 
the classes so he can apply to dental school 
use heroin?’’ His mother immediately 
thought that’s not my child, there has to be 
a mistake. How did we miss this? How does 
a functioning member of society who six 
months ago started a thriving eBay business 
selling vintage transformer toys use heroin? 
There were many questions swirling around 
in her head after being told about Carl’s her-
oin use. She felt, and still does feel, at times, 
that she is in a movie and this has not really 
happened to her family. She feels that Carl is 
out of town and will be coming back home 
someday. But then reality hits and she real-
izes Carl is never coming home. 

Within minutes of being told about Carl 
using heroin, his family confronted him. 
After a lengthy, calm, and rational discus-
sion, he confessed to using and that he was 
weaning himself off of it with Suboxone. Carl 
told his parents he wanted their help. The re-
sult of that meeting was an agreement: Carl 
would immediately enter a detox program, 
then enter a treatment facility. 

After six phone calls and much frustration, 
his mother finally found a detox center that 
would take Carl. The reason for her frustra-
tion was not that there wasn’t a bed avail-
able or that they didn’t take their insurance; 
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